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MName

Title

Mail address (Number and strogtior P.O. Bos/Route number and City, State, ZIP Code)

:F Area code | Mumber Extansion Fax Mumber

Telephone

Bureau of the Census
1201 Eazt 10th Street
Jaffersonville, IN 47132-0001

FROM THE ADMINISTRATOR
CFFICE OF JUVENILE JUSTICE AND
DELINQUENCY PREVEMTION

On behalf of the Department of Justice, the Bureau of the Census is
conducting the pericdic census of pubh-::l-?f administarad juvanile fagilities.
We are collecting this information solely for rasearch and statistical
puUrposes.

Department of Justice officials will use the data to develop pragrams
under the Juvenile Justica and Delinquency Prevention Act of 1974, as
amended, and otherwise imprave assistance provided to those cancerned
with juvenile problams. Since 1874, the Justice Department has also
published these findings in a report saries, "Children in Custody.”

In order to camplate data collaction as soon as possible and permit early
publicaticn of census results, we will appreciate a prampt response,
preferably within 4 weeks. If there are any items on the questionnaire for
which answers cannot be readily obtained from available records, please
provide reasonable estimates and identify them with an asterisk (*1. If we
can be of help in completing the questionnaire, please call Ms. Feggy
Ferguson on 1-{800) 3527229,

Title 42, Unitad States Code, Section 5652, providas the authority for
conducting this census. While you are not legally required to respond, wa
need your participation to make the rasults of the census comprahansive,
accurate, and timely.

We estimate that it will take from 30 to 120 minutas to collect this
information, with 60 minutes being the averags time per raspense. This
includes the time for réviewing the definitions and instructions, searching
existing data sources, gathering and maintaining the data needed, and
completing and raviewing the information collected, You may send
comiments regarding this burden estimate, ar any other aspect of this
collection of infarmation, im:lw:h’ngI suggestions for reducing this burden,
to Joseph Moone, Office of Juvenile Justice and Delinqguency Prevention,
£33 Indiana Avenue, NW, Washington, DC 20531; and to the Office of
Infermation and He%ulatnn,r Affairs, Office of Management and Budget,
Fublic Use Reports Project 1121-0098, Washington, DC 20503,

Thank you for your cooperation.

Sincerely,

_

Shay Bilzhik
Administrator, OJJDF

Enclosures

PLEASE CORRECT ANY ERROR
N NAME, MAIL ADDRESS, AND
ZiF CODE
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ANNUAL PERIOD COVERED BY THIS REPORT Beginning Ending
Indicate the period covered by this report, Data are
requested far the calendar year January 1, 1894 through Month | Day Year Month | Day Year
December 31, 19394, if possible. If you must report for a
period other than a calendar year, repart for the period that
ended during ¢alendar year 1994,

— — f— ——

DO NOT COMPLETE THE QUESTIONNAIRE FOR MORE THAN bNE FACILITY.
IF MORE QUESTIONNAIRES ARE NEEDED, CALL (800) 352-7229.

m EXCLUSIONS

I this facilitK falls into any of the following categeories, you need NOT complete the remainder of the questionnaire.
Simply mark (¥} the appropriate box and return the questionnaire in the enclosed envelope.

1 [ This facility operates only a nonresidential community program - the juveniles receive counseling or
educationsl services from this facility but do not stay hera overnight.

2 [ This is a foster home for fewer than 3 juveniles.

Section I DEFINITIONS

Juvenile — A person subject to the exercise of juvenile court jurisdiction for purposes of adjudication and
treatment based on age and offanse limitations as defined by State law.

For th_e purposes of tha census, a person who was of juvenile age at the time of admittance is still considered a
juverile avan though retained beyond the juvenile age, up to the maximum retention authority set by law.

For the purposes of this census, a person of juvenile age is stilt considered a juvenile even though tried as an
adult in criminal court,

Adult sriminal offender - A person subject to the eriginal jurisdiction of the criminal court, rather than the
juvanile court, because at the ume of the offense the person was above a stetutorily specified age.

For purposes of this report, youthful offenders shauld be considerad adults, A youthful offander is a
persan adjudicated in eriminal court, who may be above the statutary age limit for juveniles, but below a
speacified upper age limit, and for whom special correctional commitments and special record-szaling
proceduras are made available by statue.

Committed or commitment ~ Refers 1o placament of juvenile offenders following adjudication and any
placemem procedure. May be referrsd to as "placement.”

Detained or detention — Refars to juveniles who ara pending adjudication or who have heen adjudicated but
are awaiting disposition or placement. Include those juveniles undergeoing diagnosis or classification before
disposition or placement.

ADULTS HELD

A, At any time during the annual paricd coverad by this report, did the facility hold any persons who were
admitted to the facility as adult eriminal offenders, as defined by tha laws of your State?

1 L] Yes - Plaase complete B
2 1 No ~ Skip to section IV, item A

135

B. Number of adults (¢riminal and nonoffenders) Adult criminal offenders
held on February 15, 1996 (i the data jterms Males Females
which follow, please include or exclude these (1 2
adlufts, as instructed.)

TYPE O FAGIITY

A. Facility typa
This facility ia primaerily a -
Mark (X] the one box that best describes this facility.

i) Q3

0s o] Detantion center 3 Training school
1] Shelter + _| Ranch, forestry camp, or farm
:[ | Reception or diagnostic centor 5[ | Halfway house or group homsa

Page 2 PONR C217 {15275



Section IV TYPE OF FACILITY - Continued

B. Custodial authority

Which of the following categories of juveniles does the facility usually hold?
Mark {X) as many boxes as apply and circle the box that appiies to the fargest group of juveniles usually held.

violation of a valid court order stemming from a previous status offense petition.

fram a previous status offense peatition)

o41[_] Accused delinguent offenders (held pending adjudicated for an offense that would be considered a
cormmitted by an adult, e.g., felony, misdameanor}

paz ) Adjudicated delingquent affenders
n43[_] Nonoffenders theld for dependency, neglect, or abusa)
a4 | Other nonoffenders (held for emotional disturbance, mental retardation, ete.) = Specify 7

45 ] Voluntary admissions (juveniles who admittad thamselves or were referrad to the facility by 2
parent, court, school, social agency, etc., for treatment withaut being adjudged for an offense)

038 ] Accused status offenders {held pending adjudication for an offense that would not be considered a crime if
cormmitted by an adwlt, e.g.. truancy, incerrigibility, running away). Also include those fuveniles charged with

sao[] Adjudicated status offenders {also those juveniles adjudicated for viclation of a valid court order sternming

crime if

046 ] Other - Specify 7

CEN3US USE
ONLY

o047

C. Reazon for custody

For which of the following purposes does the facility usually hold juveniles?
Mark (X) a5 many boxes a5 appfy and cirele the box that applies fo the fargest group of fuveniles usually held.

o4s (] Diagnosis and/or classification os1 [ Probation or aftercare
osa [ Detention pending adjudication, psz [ Yoluntary admission
commitment, or placement sz ] Other = Spacify

CENSUS USE
ONLY

o0 [ Commitrment/placement for treatment
{except on probation or aftercare)

054

D. Security arrangements fark (X} one box,

1. How would you deacribe the physical security 1 Strlc.t Lty ) 3 Minimum
for MOST juveniles at your facility? 2[J Medium a[INone

2a. Is your facility ons that iz designed and operatad Mark (X) one box.
to ensure that all entrances and exits are under 064 i bies

the control of the staff of the facility? 2[No

b. Does your facility rely on construction fixtures Mark (X).one box.

such as locked rooms,; buildings, and fences ta
physically restrict free access of MOST 10 Yes 21 No
residents into the community?

E. Community access

1. How would you describe the extent to which juveniles in the facility have routine access to
activities and resources in the community such as schools, treatment, training or employment?

Mark (X) ore box. Do not include colurt appearances.

1 Most juveniles {50% or more} have routine access to community resources and activities

2} Some juveniles {less than 50%]) have routine access to community resources and activities
31 Generally, no juveniles have routine access to community resources and activities - Skip to F

i}

2. How often are MOST juveniles allowed to leave your facility to routinely attend activities and
utilize rezourcas in the community? Mark (X! one box.

el Daily or alrmost every day 2 [] Less frequently than once a week, but at least once a month
z[] About once a week s+ [ ] Less frequently than once a manth
3. For those juveniles who have routine access to fiark (X) ore box.
community resources, are they usually
accompanied by an official for supervision BT Ias :[INo
reasons?
FORM L7 (71-21.34]
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Section |V TYPE OF FACILITY - Continued

F. Capacity
How many residents is your facility constructed to hold without crowding?

or temporary use of a room as a sleeping quarter that would not ordinarily be used as such.)

{Examples of crowding include double bunking when a sleeping quarter is constructed for one resident,

Design capacity

061

G. Are thare any definite plans to renovate this Mark (X) one box.
facility, or add to or close the structure,
between now and February 15, 19967

Mo
z[] Don't know

g2
1 [ Yes — Complete 1 through 5 balow
} Skip to jterm H

2] Fermales only?

Type of change planned - Mark (X) all that sppiy. Number of beds to be
addedfremoved
[
oea ] Renovation or addition with increase in capacity lincluding
temporary structures such as trailers, modular units, ete) .. .. . L Ll e i e
B
oss ] Renovation with nochange INCapacity .. ... .. ... ... uuin et onns
oe7 ] Renovation with no change inCapacity . . . . .o v v vt e smsa s e e ae e eeae e
QES
ora [ Closing part of facility with decrease in capacity . . .. . . ..ottt ittt ce e
(HEl |
mzo L Closing entire faeility = o e e T e e e e e e e e o b s 2 bie e
H. Age of facility
Is your facility a new one that was constructed or converted to a public juvenile facility
since February 16, 19937
Mark (X) ore box, i Yeoor e CEHSHE?USE
¥ S ONo-Skipto !
2] Yes - Please indicate the yearitopened . . ... .. ......... 19 _
1. Is this facility administered by - Administering agency or senvice
Mark (X} one box. Court Youth services/ Drug/Alcohol Othar -
S Juvenile comections | rehabilitation Specify in
agency agency "MNotes”
ia) {h} {c} [d)
e T e s e R e e PR 10 2] s i
os JOnecounty . . ... ... ..............c.... U 2] sUJ —
oz ] One municipality ... ... ... .. .. ... ... 1L 2L sl s
o7z _] Multi-governmental arrangement, e.q., 2 or
more countigs, a county and municipality, ete. . . .
Specify 7 i pany | z[] s «
o7a[] Private orgamization . . ... .. ..... .. ..
i i - [i] o]
J. As a matter of practice, does your facility housa (] Males only?

3L Both males and females?

K. Physical Settings

In what kind of neighborhood is your facility located?
Mark (X) the one box that best describes your immediate neighborhood,

QB4

1[_] Big city or urban area 2] Suburb near big city 2] Small city or town

4] A rural area

Page 4
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JUVENILE RESIDENTIAL POPULATION ON FEBRUARY 16, 1995

A. What was the juvenile residential populsation at the facllity on the ona day, Number

February 15, 19957 - /nclude 2lf juveniles wha were QN THE ROLLS on the ONE DAY Mol T
Februsry 15, 1995 (as cornmitted. detained, or veluntarily admitted residents). Exciuda e kLl
gdults, if any. If counts are not available fram records, please provide reasonable {1 (2
estimates and indicate with an asterisk (=) = nag

1. TOTAL juvenile residential population ON THE ROLLS February 15, 1996
Sum of lines 2, 3, and 4 below

2. TOTAL juvenile population COMMITTED to the facility — Sum of iines 28 through 2d
{4uvaniles being detained should be reported in 3 halow.) . . .. .. ... ... ... .. ... ... ... ..

a3y o)

a. Committed delingquent affenders - Juvenilas who have bean adjudicated for an offense that
would he considered a crima if committed by an adult (5.9, felony, mizdemeanor} and
ware commiltted to the facifity . _ . . .. o e e e e e e e e e

a1 caz

b. Committed status offenders - Juveniles who were adjudicated for an offense that would
not be considered a crime if committad by an adult (¢.g., truancy, incorrigibility,
running awa;g and were committed 1o the facility. Alse include those committed juveniles
adjudicated for violation of a valid court order stemming from a previous status
GBS B D e o e e s e e e R LR R e e R el

¢. Committed dependent, neglected, or abused nonoffenders — Juveniles
committed strictly for dependency, neglect, or abuse and other committed
nonoffanders = Juveniles committed strictly for emotional disturbance, mental
P Ty e T o L o o e L o L T e T S e i 2 e rE e T e e e e e b e

d. Othar committed juvanilas - Juveniles whoss case records are unavailable and whe os7 raa

therefare cannot be classified in one of the categories above . _ . . . . . ... .. ... .. ... . ....

agh L]

3. TOTAL juvenile population DETAINED in the facility - Sum of lines 3a through 3d . .. . ...

10% 10z

a. TOTAL Juvenile dotained for delinquent offenses - Sum of aft)andal2y . ... .........

103 RLIES

(1) Juvenila who are panding adjudication for an offanse that would be
considered a crima if committed by an adult {e.g., felony, misdemeanor) . ... ...........

105 106
{2} Juvenila who have been adjudication and are awaiting disposition or placement for an
offangse that would be considersd a crime if committed by an adult {a.g., falony,
I S T O L o s i e T T R S Rt o Bt ey e e Er N e

a7 106

b. TOTAL juvenile detained for status offenzes ~ Sum of b1} and bi{2)

{1} Juvenile who are panding adjudication for an offense that would not ba
considered a crime if committed by an adult (e.g., truancy, incorrigibility, running awvay).
Afse include those juvenifes being chsrged with violation of 8 vafid court order stemming
from &8 prévious status offense potitfan . . .. .. ... .. ;

{2} Juvenile who have basn adjudieation and are awaiting disposition or m "z

placermnant for an offense that would not ba considered a crime if committed

by an adult {e.g., truaney, incorrigibility, running away}. Also include thoss

datainad juvaniles adiudicated for viplation of 8 valid court order stemming

front 8 pravious Status Offonse Dolition. . . L. e e i e e e e

143 114

c. Total detained nonoffender juveniles - Juveniles detained for dependency, neglect, or abuse
and juveniles detained for emotional disturbance, mental retardation, ate. . . .. .. . .. ... ...

1M 171

d. Other detained juveniles — Juveniles that cannot be classified in one of tha
categories above

123 184

4. TOTAL numbar of fuvanilas voluntarily admittad 1o the facility
FORM £-17 (11-21-94] Page 5




JUVENILE RESIDENTIAL POPULATION ON

FEBRUARY 15, 1995 - Continued
3 : Detained delinquent
3 offanders
B. What was the juvenile delinquent population, by
offense, on the one day, February 15, 19957 Committed
Indicate the number of "committed delinquent ﬂ?}g’,‘&'ﬁ’;‘ A
offenders" and "detained delinquent offendsrs” by tadjudicated) Pending Adiudicated
gpo of offense. - If a juvenile is committed or detained ; : adjudication /
r mare than one offense, report the most serious. If
axact offense data are not available, please estimate and
indicate with an asterisk (*). .
Mala | Female | Male | Female | Male Female
{a) (b} {c} {d} {e) if}
1. TOTAL number of committed and detained delinquent 135 T35 137 128 135 TH#
offenders on February 15, 1995 - Sum of lines 2 thro a9
below, should also equal amounts reported at saction V,
items A2p, A3a(1). and A3a(2} onpage 5 . ...
141 142 143 144 144 144
2. Total crimes againstpersons . ..........
. 147 £+ 144 TEG 181 152
a. Yiolent crimes - Murder, non-negligent manslaughter,
forcible rape, robbery, and aggravated assault .. ... .. ...... |
155 154 165 156 187 R
b. Other crimes against persons - Negligent manslaughter,
simple assault, sexual assault, ¢, . . ... ... ..o iea e
G 180 1 182 163 184
3. Total crimes against property . .. ... .... P AT
166 156 187 188 188 T
a. Serious property crimes — Burglary, arzon,
larceny-theft, motor vehicletheft . . . .. .. ... .............
17 KT 1r3 T4 175 178
b. Other property crimes ~ Vandalism, forgery,
counterfaiting, fraud, stolen property, unauthorized
use of amotarvehicle . ... ............ e T i i
1% 178 18 140 i 142
4. Alcohol related offenses — Drunkennsss, liquor law
violations, driving under the influence of alcohel .. ... A : i
: = 184 185 156 87 185
5. Total drug related offenses . . . . ... ..... F iR S wian e s
169 18 131 182 193 154
a. Distribution of drugs (includes growing or manufacturing
for the purpose of distributing) .. .. ... .. A et D5 By
195 188 1ar 1648 194 20
b. Other drug related offéenses - Possession, use, or driving
under the influence {includes growing or manufacturing for
the purpose of selfuse} . ... .. .. A R e L e
20t 202 203 204 206 206
6. Public order offenses — Weapons offense, prostitution,
commercialized vice, disorderly conduct, minor traffic
offenses, curfew or loitering laws, and offenses against
morals and decency and the like .. ..... et e e e S
7. Technical probation or parole violators — Viclatars of 2 s 2o ae o a2
the terms of probation or parole only {those alleged or
adjudicated of a new offense should be reported above} . .. .. .. .
23 24 215 2B 121? e
8. Offonse of juvenile unknown or unavailable
at-thilatime oo e R s 20 e Sl S
28 220 121 222 223 PIT)
9. Other - Specify

Paga & FORM CJ-17 (11-21-84}



JUVENILE RESIDENTIAL POPULATION ON Petained status offendars
FEERUARY 15, 1995 - Cantinued Comm'ltted
d %!qu uant
offenders Pending X
: : {adjudicated) adjudication Adjudicated
. Indicate the number of committed status offenders
and detained status offendears by type of offenze.
Male | Femalae [ Male Famale | Male Fermale
2 fal (] el {d} {el il
1. TOTAL number of committed and detained status 725 226 7Y FF FF FE
offendars on February 15, 1995 - Sum of lines
& through g below, should also equal amounts reported at
section V, items AZb, A3b{1), and A3b(2) onn page 5 .. . ...
PR rz FEE] 224 215 25
B RN NG Y s e ot
23r g 250 240 41 242
o B T e e T N T e e e
243 244 245 244 T I
o Incorrin Rl R e St il o 8 R S S
T £a0 291 252 z533 234
deEorfewonelationsis e s bl v i S T s e e
255 256 257 Fi] Z59 2da0
a. Possession, purchasae or consumption of
dlceholbeveranes: oo SR T e e R e
261 282 263 26 85 FI5]
f. Violation of valld court arder stemming from
apreviousstatusoffense .. ... . .. _ .. .. . .. ... . ... ...
67 ZGE I ) i d] FT33
b. Other - Speacify

RESIDENTIAL POPULATION ON FEBRUARY 15, 1995,
BY RACE AND ETHNICITY

A. Population by race
What was the TOTAL residential {criminal and nonoffenders) Juveniles Adults
population, BY RACE, on Fehruary 15, 19957¢ — If your facility hefd
any adults on February 18, 1398, include them. If counts are not available
from records, please provide reasonable estimates and indicate with an Male Femnale Male Female
asterisk (*). {a) {by {c} id}
BE 274 275 176
1. TOTAL RESIDENTIAL POPULATION on February 15. 1995
Sumoaffinesathroughe .. ... . .. . .. . ... .o,
T 274 AT EED]
a:White, notelHispanic orlging s s s o G e e
- 231 2E2 2E3 284
b. Black, not of Hispanicorigin. . ... .. ... ... . ... .
285 2E5 2E7 28E
c. Total Hispanic origin® — Sum of fnesefTl ande(2) © . .. .. . . ...
285 280 2 202
it s panieio g nf s e e e £
283 4 255 296
[2)iB|=ckaH spanicioriginssst s R Sl s DRt e e e
257 B 203 acd
d. American IndianfAlaskan Native . . . ... . oL L L L.
3m ¥z 03 S0
A AsianonPacielslander s s e e R L e T

*Parsons of Mexican, Pusrto Rican, Cuban, Central or South American, or other Spanish culture or origin, excluding parscns from
Brazil, Jamacia, and Haiti.

FORM CJ-17 £11-21-04 Fage 7



AGE OF JUVENILE RESIDENTIAL POPULATION

Indicate in the appropriate box(es) below the number of JUVENILES of a specific age that were on the ROLLS on
the ONE DAY February 15, 1995. - If counts are not avaifable from records, plaase provide reasonable estimates and
indicate with an asterisk (*}.
Number Number
Males Females Males Females
{a) i) {al {b)
305 306 =19 320
 Feid Tl T o s s e e 8. 16 years of age
FF 28 ar ax}
2.9yearsofage . ........... i 9, 16 years of age .
L) 3o 323 3L
3. 10yearsofage .. ..._ .. ..... 10. 17 yaars of age
an 512 o A28
4. 11yearsofage .. ... ..... .. 11. 18 years of age . . . . .. i
13 i+ 317 s
6.12yearsofage ......... Ak 12. 19 years of age .
25 g o e ki)
6. 13yearsofage . ... ... ... : 13. 20 years of age
nr 38 Ed | 2
7-ldyearsofage ... . . ...... 14. 21 years of age

AVERAGE DAILY POPULATION

What was the average {mean) daily residential population in the facility

during the annual period coverad by this report? - if counts are not
available from . please provide reasonable estimates and indicate with

an asterisk ().

A Allresidents . .. .............. i e et D e T G o B

L e L L R e e e R s o R i e R e R

Average daily population

Males
{1}

Females
12}

133

E=T)

3F

336

POPULATION MOVEMENT AND LENGTH OF STAY

Section 1X

A. Length of stay

please provide reasonable estimates and indicate with an asterisk (*).

Months Days
11} 2]
a3 33e
1. All juveniles ., . ... ...
] L0
2 ANl A
(347 ETE}
o e R P e e e o e ML e

In the annual period coversd by this report, what was the average (mean} len
months and days) for juveniles held in the facility? - If counts are not available from records,

of stay (in

Page 8

FORA CLAT 111-21-24]



m POPULATION MOVEMENT AND LENGTH OF STAY - Continued

NOTE - Itarm B should be completed for juveniles and adults, if any
who have been committed to the facility. Those juveniles and
adults being detained pending adjudication, disposition, or
placement shoukd be reparted in item C. Voluntary admissions
should be reported in iteny D

B. Movement of COMMITTED population during the annual
period covered by this report.

1. TOTAL numbar of admissions (An admission ocours each time a
juvenile is admitted to your facility; if the same juvenile is admitted two
times during the year, this is two admission transactions. Include
persons who are recommitments a5 well as first commitments, those
returnad from aftercare/parole, and those transfarred in from another
facility for juveniles, Alsa include AWOL s If returned after having been

2. TOTAL number of discharges (A discharge ocours each time a juvenile
iz formally released; if a juvenile is formally released two times in one
yvear two discharges have oceurred. Include persons who are discharged
with no further agency supervision as well as those discharged into an
aftercare/parcle program. Alse include transfars out to ancthar facility
for juveniles and AWOL s if removed from facility rolls.)

3. What was the average {mean) Ien?th of stay (in maonths and days} for all
cormmitted juveniles in the annual period covered by this report?
{Exclude adults, if any.}

removad fromthefacility rolls) . 0 oL oL oL o .

Juveniles

Adult criminal
offenders

Malas
{1)

Famalas
{2

Males Fernales

{3 (4}

ELY

oz

w3

Hid

304

Bl

354

Maonths
[k

Days
24

38

=80

NOTE - Item C should be completed for those juveniles and adult, if
any, being detained pending adjudication, disposition, ar
placement. Those juveniles and adults who have been
committed to the facility should be reported in item B above.

C. Movement of DETENTION population during the annual
period coverad by this report.

2. TOTAL number of discharges from detention or transferred out of

3. What was the average (mean} length of stay for all detained
juvanites in the annual pariod coverad by this reporn?
{Exclude adults, if any.)

1. TOTAL number of admissions to the facility for detention . . .., ..., ..

M T e e R

Juveniles

Adult criminal
offenders

Males
{1]

Fermalas
{2]

Malas Famalas
{3} [4}

381

8z

kLR

384

fal-H

366

a67

Days

36

D. Movement of VOLUNTARILY ADMITTED residents during
the annual period covered by this report

1. TOQTAL number of voluntary admissions

2. TOTAL number of voluntary discharges

3. What was the average imean} length of stay {in months and da;sll for
voluntary residents in the annual period covered by this report

Juvenilas

Adult crirminal
offenders

Males
(1

Famales
121

Males Famales

13 {4

T

M

a2

HETx]

374

375

378

377

Months
{1

Days
{2}

tExelideaduitarianye s isard el ot e St R R S

e

Te

FORM C1-17 111-21-94)
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Payroll staff - Full-time and part-time staff on the payroll of this facility.

Count each ataff mamber only once and report at the primary position that person fills,

Nonpayroll staff (exclude community volunteers) ~ Full-time and part-time staff who are NOT on the payroil
of the facility. Include personnel of a parent agency or servica {including schoo! system} who are assigned for some or

all of their working time to this facility; also include personnel
paid under contractuai agreements or Federal grants and college
intarns who receive class credit for their work at the fagility.

Community voluntears - Full-time and part-time parsonnel
who raceive NO compensation of any typa, such as salaries,

Payroll
staff

Nonpayrall staff
(Exclude
community
volunteers)

Cammunity
volunteers

Full-tima
[1}

payments, or class credit for their services at the facility
12]

Fart-time

Full-tima | Part-time
(1} (2}

Full-tirme

Part-time

k] 2]

b0 a8

A. TOTAL number of staff on February 15, 1995
Sumoflines Tthrough 8 . ... ...... .. @ . .¢coeiviineinnes

ETH 33

it

ak

Hi 7

1. Administrative staff - Superintendent, director
administrator, assistant suparintendent, businass managar,
ate.

I

2. Clerical staff — Stanographer, bookkeeper, switchboard oz s

operator, clerk, typist, etc.

304

kol a0

3. Treatment staff - Personnel who provide professional
sarvices such as scoal workers, caseworkers, probation/
aftarcare (parole) worker, counselor, chaplain, recreation
warker, ctassification officer, psychologists/

L T 0 e ) e e e e S A S e e e S e

{1

a0z

any

04 ]

4. Educational staff
a. Instructional staff only {teachers, vocationalfeducational
and special education personnel, ate.)

406 an?

403

i

410 1%

b. Other educational staff

i1

44

1415

417

5. Youth supervision staff - Parsonnel who primarily are in
charge of the daily handling of youth such as houseparent, group
worker, cottage parent, matron, etc.

418

431

6. Madical personnel - Medical doctors, nurses, physical therapists, 12

pa ki clamaTate Rt O R St e B L P e e T

azd

426

43T

7. Maintenance and culinary staff - Housekeeper, 9

maintenance person, cook and other kitchen staff ., . ... .. ... ..

430

LR

34 435

8. Other staff - Any other positions not included above - Specify &

434

&35

B. Staff by RACE, on February 15, 1995

What was the TOTAL number of payroll staff, BY RACE, on February 16, 19957
If counts are not avaifable from roacords, please provide reasonable estimates and
indicate with an asterisk (*).

1. TOTAL number of payroll staff on February 15, 1995
{Sum of lines 2 through 7 below)

2. Whita, not of Hispanic origin
3. Black, not of Hispanic origin
4. Hizpanic origin® - Sum of lings 4a and 4b below

a. White, Hispanic origin

b. Black, Hizpanic origin
5. American IndianfAlaskan Native
8. Asian/Pacific Islander

7. Unknown

Payro

Il staff

Mala
{1

Femata
(2}

440

441

432

Taaa

444

446

447

448

[350

m

LEE

4437

*Fersons of Mexican, Fuerto Ricen, Cuban, Central or Sourth American, or other
Spanish culture or erigin, excluding Brazil, Jamaica, and Halti

Page 10
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m EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS

A. Educaticnal programs (For juveniles while residents of your facility)

For each of the following educational programs, indicate where the instruction is provided, and teacher
employment status.

Mark (X) the box{es) wheara Teachers
instruction is provided Mark (X] the box(as)
Type of program
Inside Qutside Salaried | Public school
facllity facility staﬂ"fllE am p1D'y'BB$? Other*
(b} {c} [d) {g] if}
1. Basic acadamic inatruction e o i o o
1] 1] 1 1 1
a. Formal elementary or secondary education
Ll L84 L55 LIEd 48T
b. Special education (e.g., for juveniles with learning 1O 1O 10 10 10
disabilities or handicaps) — Exclude tutoring.
Ei= A5 4T 471 AT2
10 1O 10 10 1
2, Vocational/Technical education program
473 474 475 478 477
. 100 100 10 10 10J
3. GED preparation
4T 4T3 &5 [EY L F
10 1 1O 10 10
4. College program

15alariad staff include staff hired by the facility or parent agenay,

tPublic school amployees include those hired by a State, county, municipal school systam, or independant school district.

3Othar includes, for example, private contract teachers, volunteer teachers, atc,

B. Troatment programs

Listed below are a variety of general and specialized treatment programs for juveniles. For each type of
treatment program, please indicate whether the service is provided for juveniles in your facility.

Program/Service available
Type of prograrm Mark {X) the appropriate box{es)
Yes Mo
(ah {b) ()
1. Counsaling programs Eie O 0
1 2
a. Paychologicalfpsychiatric counseling lemotional/behavioral disorders)
£B4
b. Family counseling 1] 2]
486
¢. Employment counseling (job readiness, etc.) U 2
AR
d. Health and nutrition {family life/sex education, health, personal hygiene) 10 2(J
457
e. AIDS prevention 10 2
f. Other {e.g., parent effectiveness training) - Specify iad
¥ 103 2]
2. Specialized treatment programs for: e 0 0
1 2
a. Juvenile sex offenders
490
b. Violent juvanile offenders 10 2l]
4
c. Juveniles with drug/alcohol dependency 10 20
492
d. Suicide risks 1 2]
£53
e. Juvenile arsonists 10 2]
f. Other - Specify 194
4 10 2]

FORM CLAT 1112194
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EDUCATIONAL, TREATMENT, AND MEDICAL PROGRAMS - Continued

C. Medical service

thoze who are sick, under the influence of drugs or alcohol, or potentially suicidal?
ws 10 Yes

2] No

If "Yes,” ara parsons who conduct initial health screenings: Mark (X) one box.

486 1 Ll licensed health care personnel?
2] persons trained by licensad health care personnegl?
3] other personnel?

1. When juvenilaa first arrive at tha facility, do staff conduct an initial health screening to identify

2. Are haalth assessments, congisting of a physical exam, blood pressure tests,
urine samples, ear and eye exams, done as part of the admission process?

47 1 Yes

21 No

If *“No,* is one conducted some time after the admission process? Mark (X) one box.
s 10 Yes

21 No

3. Typically, how often are the following personnal available within the facility?
Mark {X) one box for each type.

Never — juveniles sent to
Scheduled | Scheduled less On call outside health care facility
daiky than daily {e.g., clinic, haspital
gmergency room, aic.)
{1} {2} (3} {4}
* 0 0 0 O
a. Doctoris) ] 2 3 §
E00
b. Nursa(a) 10 2] 33 4[]
801
¢. Nurse practitioner, physician assistant 10 20 3] «0
d. Mental health personnel (psychiatric o
social worker, psychologist, etc.) 10 20 s +[J
EXPENDITURES
Annual period covered by this report of expenditures Beginning %% |Ending i
M ¥ hal D
Indicate the period covered by this report. Data are requestad for onth | Day oar Mont W Year
the calendar yvear Janyary 1, 1994 through Dacember 31, 1994,
if possible. If you must report for a fiscal period other than
a calandar year, repart far the period that ended during
calendaryear 1884 , . _ . .. ... .. .. TR T R R e e g oo
Amount
(Omit cents)
A. Operating expenditures — Exclude expenditures for nonrasidential programs. —
1. Gross salaries and wages, including room and board provided as all or part of
salary compensation - Exciude emp!oyer cantributions to employee benefits
and report in item 2 below . _ . .. i P A R T i L L T ol %
G0
2, Other operating expenditures, such as the purchase of food, supplies, contractual
services, and employer contributions to employee benefits . . . ... ... ... .. ..... . ... ... $
5a
B. Capital expenditures, including new buildings, purchase of land, major repairs or
improvements, and new equipment - Enter "NA" if not available or 0" facrhty had
no capital expenditures. | . .. .. .. ... L e R e e T el §

Page 12
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COLURT ORDER/CONSENT DECREE

for conditionsz of confinement on February 15, 19957

A. Was your facility under a court order or consant decres sz 101 Yes - Answer itern B balow
21 No - Skip to section Xiv

B. Reasons for court order/consent decrees — Mark (X} alf that apply

512 L] Programs {aducation, training, counseling} si7 (] Other - Specify &

s13 [ Disciplinary practices

s0s (] Crowded living units s12 ] Food service
w16 ] Fire hazard 515 ] Medical
11 [ Staffing patterns 516 | General physical conditions (leaky roof, etc.)

Nl uween oF JUvENILE DEATHS

How many juveniles died while under the juriadiction of this facility between
January 1, 1994 and December 31, 19947 - fnclude juvenifas who may nof hgve
Been in custody at the time of desth but were still under the jurisdiction of this facility,
such as thosa sant to a hospital,

7. Other deaths — Spec:'ﬁf?

Juvenile deaths

B e o F o o L T L o L e e

2. lliness/natural causes — Exclude AfDS and raport Below,. . . . Lt i v e i i e

3. Acquired immune deficiency syndrome (AIDSI* 0

e e B e o e e e B T e M s B e PO S ST

b kemicideibiotheresidam{s)s 27 ohs S b e i R o R e e e

B e el e e e B R e e e e ot ol e A S L T S SR e T T R R e R e L

hale Female
La} 14
316 573
-
320 521
522 E23
624 [FT
[ [¥T]
S L]
53 51

*The immediate cauze of death in AIDS mortalities may be Fhausmocystis Carinli Pneumonia, Kaposi®s
Sarcoma, or other AlDS-related diseases.

Physical address of facility {ff diffsrant from malling address)

-+

Mame of facility

Wail address (Murmber and streatfroute number

City State ZIP Code

FORM CJ-97 [11-21-94)
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